Dr. PARKINSON said his own view of his case was based upon three examinations; the blood had not yet been examined. He believed it to be a cystic malignant growth, probably starting in the kidney. The question was whether the tumour on the left side was kidney, or spleen, or a retroperitoneal tumour of some other kind. He believed it was kidney, because it did not move on respiration and he could not feel the posterior edge of it; it ran behind the erector spinte, and, most important of all, under the antesthetic he could put his finger between it and the costal margin, and he could feel what he took to be the edge of the normal spleen above it. But it was so indistinct that he could not be certain.
Facial Irritability of fifteen months' duration succeeding
Tetany in association with Dilatation of the Large Intestine.
By FREDERICK LANGMEAD, M.D.
A. C., a GIRL, aged 8, was admitted to hospital on April 3, 1908. Five weeks before admission she woke in the night crying out with pain in the limbs, and the mother noticed that the fingers and toes were drawn together and that the hands were " drawn up at the wrists." She could not move the legs. This condition of cramp and spasm of the legs and arms had continued, and had frequently been exaggerated by definite attacks, during which noisy and difficult breathing occurred. Nothing of the sort had been noticed before. There had been no fits or loss of consciousness. She is one of ten children, the others being all healthy except one, who died of pneumonia. She was breast-fed for five weeks and then fed on cow's milk and barley-water, and had always been weakly, having worn a jacket for spinal curvature for eighteen months.
When examined on admission she was seen to be a healthy-looking, well-nourished girl and to have a well-marked concomritant strabismus. The hands and feet were drawn up in the characteristic position of tetany. This occasionally relaxed, but could readily be reproduced by Trousseau's method, more rapidly on the right side. If stood up, the spasm of the legs immediately became worse, rendering walking impossible. Facial irritability was very pronounced on both sides. No signs of organic nervous disease were discoverable. By combined auscultation and percussion of the abdomen a large hollow viscus could be mapped out in the position of the colon. It appeared that the whole of the colon was dilated, and another coil was present in the left lower quadrant of the abdomen which was probably a large sigmoid loop. The teeth were small and badly formed and the hair scanty, which, taken in conjunction with the tetany, were possibly indicative of thyroid inadequacy. No abnormality was detected in the heart or lungs.
On the day of admission a definite attack of laryngismus stridulus occurred, and was accompanied by an exaggeration of the tetany. Similar attacks recurred three times during the first night and once the next day. An enema amounting to a pint and a half was retained with ease, and by its aid the dilatation of the colon was rendered more obvious and splashing (which was frequently detected afterwards without enemata) was elicited. The urine both now and until improvement occurred contained indican.
On the presumption that the tetany was due to putrefaction in the dilated intestine, the treatment consisted of daily wash-out enemata, whilst a mixture containing castor oil and salol was given by the mouth. After about fourteen days of this treatment, as the condition remained much the same, she was fed on milk which had been coagulated by Sauerin. The tetany, laryngismus, and facial irritability persisted, and koumiss was substituted, without effect on the symptoms. Thyroid (I gr.) twice a day was then tried, but the next day sixteen loose offensive motions were evacuated, so that it had to be discontinued and energetic treatment with bismuth and opium employed for a week before the diarrhoea was controlled. As the result of the diarrhoea the patient was much more ill generally, whilst the tetany and laryngismus were also worse. Wash-out enemata were restarted, combined with massage, for ten minutes daily, along the course of the large intestine. The child now began to improve and this line of treatment was persisted in, and after two months' time she had gained 4 lb. in weight and the tetany and laryngismus subsided. Since then she has attended the out-patient department from time to time-the massage having been continued for about six months-and remained free from tetany or laryngismus until March 3. It has become impossible to demonstrate a large colon; the facial irritability has, however, persisted until now and is sometimes very marked.
On March 3, 1909, according to the mother, she became restless with spasms in the throat, and then a "fit" followed, which was apparently another attack of tetany. This was succeeded by vonliting.
On March 6 laryngismus recurred. When examined on March 8 Trousseau's sign was present. The character of the motions had not been noticed before the attack, but afterwards they were green, frothy, and offensive. No fresh attack has occurred since.
Remarks.-The case is an example of a condition which, as far as I can discover, has not hitherto been recorded in the medical literature. I have, however, now seen seven such patients and know of two others. Four of these are described in the Clinical Society's Tranisactions, 1906 . They exhibit three well-marked features: (a) relapsing tetany, (b) dilated large intestine, (c) unhealthy offensive motions. The tetany, in this association, occurs beyond the usual age for infantile tetany and resembles more that described as complicating dilatation of the stomach in adults. It shows a great tendency to relapse. The first patient, who was under the care of Dr. A. E. Garrod at the Hospital for Sick Children, was the subject of five attacks. In most of the cases the whole of the large intestine has been dilated, but in one case the sigmoid only was enormously dilated and in two others the transverse colon was alone affected. The motions are always unhealthy, the most characteristic being large, frothy, pultaceous and offensive. The general appearance and facial expression of some of the patients have been strikingly similar. All have died except the patient exhibited.
FIG. ¶2.
Showing facial irritability.
DISCUSSION.
Dr. ROBERT HUTCHISON asked whether tetany had ever been observed in congenital dilatation of the colon.
Dr. LANGMEAD replied that it was open to question whether the condition of the colon was congenital or not.
